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ON THIS STUB FH. FI)'IT!'L RAENE 1]
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MEDICAL CERTIFICATION
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23a. BU RIA EMATFON 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION {if"town, or county)

e [3-97- 43| Linveobl bR/ AP FIELD
24, FUNERAL DIRECTOR {) ADDRES-) v / 25 DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATURE 4
) ( Z 602 n. / /-2 924D | Kls " ]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
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STATEMENT BY LICENSED EMBALMER

~1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . - : Student Embalmer No:__

" working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

pa

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl%
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




